FOR INSTRUCTIONS, SEE BACK OF FORM iA ETHICS AND
Flowtn, o s DISCLOSURE SUMMARY PAGE CAMPAIGN DISCLOSURE BD.
Si:'; osurgsB%ard 3MPBION | Eective January 1, 2010, all statements and reporis filed by new commitlees
S10E. 12" Ste. 1A for state office must be filed electronically and effective January 1, 2012, all .
Des Moines, lowa 50319 statements and reports filed by all committees for state office must be filed 20 lﬂ MAY | 9 AM 9:3 I
Fax: 515-281-4073 oloctronically.
Effeclive May 1, 2010, all statements and reports for State FACs and State
Parties must be filed electronically.

COMMITTEE NAME (Must be same as on Statement of Organization)

) . ) FORM

S . i (4 DR-2 DISCLOSURE
IMPORTANT: indicate by # type of com you are reporting for: (Rev. 12/2009) REPORT
{ 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party ’
( 4 YCounty Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 }Schoo! Board or Other Political
Subdivision Candidate (8 )County PAC {9 )City PAC (10 }School Board or Other Political Subdivision PAC  ( Eor Ottice Use Onlly
11) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged in
Candidate Name i Political Party (if applicable) Scanned
AL dpvis Kiness REPUWOMCAN | campter
ice Sought District (if Senate or House) Audited

TRani Trusurer

Late reports are subject to-possible civil and criminal penaities. Pursuant to towa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate's committee, and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

A o~ M4-232784 G110
OPSERSONFEING REPORT " TELEPHONE DATE SIGNED
| AM FILING A b/! \A 2 0 \D REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
[JCHECKIF AMENDMENT TO REPORT DATED Local Commitiees, enter Date of Election
{1 Chedi if this is final (tenmination) report and attach Notice of Dissolution Form DR-3. L '%"0 - -
(You must continue to file reports until a DR-3 is filed.) Coutty & Local Comtittaes, enter County in
Sp
N
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.) ........oovvevreeevrveervrieiennes $ ‘ﬁ
ADD TOTAL MONEY TAKEN IN THIS PERIOD 50
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind baiow) .................. 2—, ufgs—"'
Schedule F: Loans Recsived total (Attach Schedule F)...............cc.ccommnceiniinnnce @
Schedule H: Total Sales of Campaign Property (Attach Schedule H) Qf '
lies to Candidates’ Committ ni oD
SUB-TOTAL.ovrcnrcen s 24K =
SUBTRACT TOTAL MONEY SPENT THIS PERICD '
_ 34, 93—
Schedule B: Expenditures total (Attach Schedule B) (**also see dehts and loans below)............ L Q’ .
Schedule F: Loan Repayments total (Attach Schedule F)............ccecivvmerneninennencnevisieeeeecveanne @
. o 5 =
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ..........c.cuveeeiveene $ iﬂ_) 2
L
*UNPAID BILLS (From Schedule D - Attach Schedule D) $ _Lg z .zz‘
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedulg E).............cccoceeveveereoeomiieee e $ _%
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........cccoverriveo e ceceevierecrnrenrenene $ ¥
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ @

STATE COMMITTEES: Submit a reconciled campaign account bank statemant In January of each yeat.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

ot Dawis kness 4ar Jeborsmn Copurtiy Feasudr

\J

SCHEDULE
A MONETARY
{Rev.07/03) | RECEIPTS

(] cHEck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHEGK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTE
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

S MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

CAUTION; Section 88B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committeas.

D | D NUVBER T RAWE NG ADDRESS OF CONTRISUTOR T ARSI o0RT T
RECEWVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNIZ‘\R?B%I;ECK (if applicable) m(s)a%
1o# Aiexn Motiek SR —
Bhai |orgd | oo gy 4, Frceeld 15D
ID# i
EEDVAC T Jeoun TS GrorRprie D {5 —
Dlafin| o L | 100t &\ TNWoE, Frtchad. | Cpricmed)
1D#
72 ZACRAVA + Many Reed— _ v
O ]‘D CK#t BRI, A1 S. Mowle, Fadvfaetd 20
ID#
EOMNAHN — 1 v
050 | gy, méox T, Fairfred 5
ID#
J\m T\)NU'\ SIS v
U‘\’l’Lg) 10 CK#S24 2225 |8 gt FD»U"F A 5o —
iD# . N
lewts €. whirhey N
pdfasio [9¢4%0 | it S, T, Faivfeld 0 —
I Brent wiexdke v
DHasl0 o lggd | o S e v b
| o Rod + Bev Ne\son Y
Hhasle |9#MES | as w. Magle, Liberatiic 50 -
ID# .
| Rich + dan Reaver
wsle |ceaAao 2574 By 1, Far-fhel A lop — Zl
D% Johny v B Moy >
i L CURET 1107 WeAgonpod Cir, Fair. loD —
“SUB-TOTAL —
TOTAL (if Iast page of this schedule) %m

* Disclosure law requires candidate committees to disclose the
committee. Relationship must be shown to the third de;

marriage) . If surhame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

relationship of any relative making a contribution to the
gree of consanguinity (blood relatives) and affinity (relatives by

Page ﬂ‘ of

(for Schedule A)”




For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

MONETARY
RECEIPTS

(Rev. 07/03)

[J cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

(Terr bovis KNEss Pov delforson Crwnty Treaswer

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED F
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLI
DISCLOSURE BOARD.

ROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
UMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the uss of information copied from re

ports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

RECEIVED l(\ifa'pop:;grlz;ER - e TO CANDIDATE* RECEIWVED ‘IF{J%-.R—

(MM/DD/YR) ANDNTJAI\(A:B%';ECK (if applicable) I’:l%lgﬁé

o B Funt s [ v
tla5)10 | o ok S 274 st FaLiefeld oD

o Yo
D"f\’Ea) 10| ¥ Lzpy Lfim %&pbﬂc RA, Fairhiddl 2507 [LZ

o Podnde + Susan Kegsel 1
rhaso | 932 | M2 HesdhowDoh Chv, Badrhield o500

o Rose MOMahTN %
sl |™* cast | oA Lowden br, il B0~

o Rustin Lippincett v
pHamlo | eRsH | B05 . Plere, Faivield. 5D

¥ Kim wingiow o
04as|io | % H020 | sk 26t st Faudield 25 -

o Matha Flingpadn ~ |l v
b au] i | 320 W Jebforsi, Fpiiiel A %

D# S‘k)/(/ r SUS AN E)D‘b‘”’\ _ P
prladie | 420n | 2ot vibedyilie BA, Faivficid 207 !

ID# O mﬁ RoWﬁ ‘ :Il
DH2H 10 | % 35,5 | BIL STtk £ 5T, Pasrheld 25~

o Midele sreiner
ptlaatio | ¥A52 | 4 ¢. Cravmwel\, Fai A B

SUB-TOTAL -
s 1100
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page _2_/_ of _Lt_

{for Schedule A)




For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) M@ggﬁé
(Including candidate’s personal funds)
[T cHECK THIS BOX I
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

TeXvi DS KNess o Jeffersm cownig Tiease?']

STATE CANDIDAYES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copled from reports and statements for soliciting contributions or for any

cammercial purpose by any person other than statutory political committees.

DAIE | DAC D NUMBER | E RE NTR RE i AMOUNT 1 v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
| # RICK Thompsen sy —
brlzzio [ommpons 11825 22585, Liberiyvilie D
podho | 195% | 9297 oA RA, Pt 5~
1D# .
GAINNY Hughes _
pHzplio S4B | 2200 2048 s Burkiel A 5D
iD# .

Ol Fosh - _
B0 %2292 | AN Fepdhowdold Cir, Falchiod 2%
[3}3 P\D\jk ol e
slo3)o | S lvad 20 Spruce . P A 50—
o John + Deb Marn
slosliv {750 | po. Bk 1958, Erwris A5
ID A ‘Q
0503) 10 | Sk fgf@vmec, Richarde 50—

ID# WW 3' ng\{ .

Wikl |T* S | (D Park 1, FrirbicA oo —
o Chautes Kessler

pS|oshio [ 149 | \aad 1o b, rivfiak B~
o MAXINE French 4 __

| {99 | 505 Kingten Civ, TAIrfA 5

SUB-TOTAL

sbb—

$
* Disclosure law requires candidate committees to discloss the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood retatives) and affinity (relatives by 6
marriage) . If surame of confributor is the same as candidate, but there is no Page of

TOTAL (if Iast page of this schedule)

familial relationship, enter “not applicable” in the relationship column. (for Schedule A) '




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev%?/ﬂ:i) M,?,;é"iﬂﬁ'?é
(Including candidate’s personal funds)

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

el Davis kness v JefHersn Cauny reasiirer

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN
DISCL.OSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONT, ACT THE BOARD.

CAUTION: Section 68B8.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE ]| PAC) [~ NAME AND ADDRESS OF CONTRUTO R P UNT | v FFFOR |
e | b, ey | | G
NUMBER — INCOME
o RBib Rasniassen s
DSlnfio [e#lgdb | 104 Seuekh D, efield =
TOF Kose kenn Cﬂlj
oslolio o9 mopg | cpa priviside oV, i 25-
o MAMN * Petz N ghcon ‘
Dd\b[io “Eons 228 Middle Gesaow, P deld I5»—
o JIN + Nanoy Honas
05p2lio |®* U523 | 52 tridoue o Faureld o
ID# .
i ¥ S
5] 10 ME s Tmf/r mﬁ_\&%mﬂ 5B
CK#
iD#
CK#
1D#
CKi#
ID# ]
CK# —_—___h
1D#
CK#
SUB-TOTAL
TOTAL (if last page of this schedule) %‘%

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degrae of consanguinity (blood relatives) and affinity (relatives by
mariage) . If surname of contributor is the same as candidate, but there is no :

o oo

Pa

o
familial relationship, enter “not applicable” in the relationship column, (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES -- B MONETARY
$ -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07103) | ExPenDY =S

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Tor DAViS Knvess frv Jeffersmm Couvhg TTreasiiver

DATE mg£€g§ NAME AND ADSSESS TO WHOM PURPOSE AMW
EXPENDITURE

EXPENDED (if applicable) (Disbursement) WAS MADE (DESCRIBE TRANSACTION) EXPENDED
(MM/DD/YR) AND PAC

CHECK

NUMBER

D3 eyt ¥nesS ReimbiAVSe- UJ\IQMA,
_ : YRS, pamp *
10 | cK# |0D ' v, ; 18b. 3

lle | o R0 i | Wensiie 2sb

ID# j .

| \oWAA- SIdT BADY- | oecKs for
op]io | SEDELE | 55 oty gt o] COMRAN ek =
| ID# KMED YLD RO AAJOASEments L,
it | < on2 Swurh Cout faieticld

1D#

CK#

ID#
CK#

1D#
CK#

ID#
CK#

%
CK#

SUB-TOTAL | $ ) ,;',2,4. &5

TOTAL (if last page of this schedule) § $ ) ’W . 5;

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refar to Schedule H instructions.)
Expanditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commiittes. (Refer to
Schedule G Instructions and lowa Code 68A.402(3)(i).)
Page ﬂr- of 1

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98) INDEB‘Lr]EDrSEss

IF AMENDING

Tera Davis ¥ness ﬁn\&oﬁm Cownt_Trsagiar [T CRECK THiS BOX

NOTE: Debts previously reported that remain unpaid must be included on t

Schedule, as well as any new obligations incurred in this perlod. FORM
An "incurred debt” is a debt f
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD 400ds or servises ontoren or"
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,

regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*

kazio [RIREID Tl Nudsppet,. . I e

D G

Y.15.%0 [TRrnie . gispages.

ety % 5255 ~'q :

A410.10 D&Iz\%\m\e R Prink- agver hGNﬁ \2 W1
_Libertuvilie, 1R G266

Deb Dams oy o
4210 it :\m% Postrew 2!

foq42

SUB-TOTAL

153 .94
53 .49

. et " i fiqure. Page l of ‘
If actual figure is unknown, show “estimated” beside the figure {for Schedule Df

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

TE COMMITTEES NOTE: ) . )
Sfr‘::::l.:')rlez‘i\rv:iet}{ednes»s also includes each person/entity with whom the candidats’s committee has entered into a contract during the reporting period for fgture
or continuing performance. Enter the name of the consultant who provides or procures services for flems such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of perfarmance and the estimated performance reasonably expacted of the consuitant.




